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From the
President

It's 1998 and time to formulate those
resolutions which will, undoubtedly, be
broken long before we next have the
opportunity to sing Auld Lang Syne.
My singular resolution, and that of
Troika, is to continue to be proactive in
representing the needs of our medical
staff. We intend to perform, without fail,
what we've resolved.

Perhaps the most urgent need of our
staff is to heal. Pete Anson was a
valued and respected member of our
staff. The passing of this gentle giant
has highlighted that, not only are we
physicians subject to an incredible
amount of stress, but also, as a group
which is fiercely independent and
intelligent, we are less likely to tum to
others for help. As we discussed at the
quarterly meeting of the medical ,staff, I
am including as part of this Progress
Notes, information about the programs
we have available to us. In
characteristic magnanimous fashion, our
own Mike Kaufmann has volunteered to
be available for informal consultations,
as well. You will find a letter from
Michael and the Zung depression index
included in Progress Notes.
At the same Quarterly meeting, I
identified some of the challenges and
initiatives with which Troika will be faced
in 1998, i.e. merger issues, program
development, and leadership
development.
First, I want to assure you all that the
merger of Lehigh Valley Hospital and
Muhlenberg Hospital Center into Lehigh
Valley Health Network is, at this point, a
corporate one which has not affected the
composition, function, or responsibilities
of the medical staffs at either campus.
The Physician Transition Team has been
involved in helping to resolve issues
related to the provision of cardiology
services at both sites.
(Continued on Page 2)
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We will be faced with the greater issue of staff merger as
we resume our discussions now that the holidays have
passed. I'll just take this opportunity to reiterate that
there are-no plans for Lehigh Valley Hospital physicians
to provide coverage at the Muhlenberg Hospital Center
campus. Similarly, at this time, graduate medical
education programs, other than the Emergency Medicine
rotations, will not be extended to the Muhlenberg Hospital
Center site.
Several of our staff have approached Troika to ask their
help with problems with the paging and answering
service system. Prolonged periods of being on hold and
other ptoblems have led to a growing sense of frustration
on the part of physicians. In an attempt to be proactive,
we have discussed the problems with the appropriate
individuals and have arrived at these conclusions:
•
•
•

Additional staff has been hired
During peak times, operators will be reassigned to cover
Ext. 8999
To increase efficiency of the paging system, employees are
encouraged to use the 5100 direct page option

With these modifications in place, it is hoped that you will
see noticeable improvements with the paging and
answering service system.

Robert X. Murphy, Jr., MD
President, Medical Staff
Lehigh Valley Hospital

Depression Hits Home
With the recent suicide of friend and colleague, Peter M.
Anson, MD, numerous members of the Medical Staff
have given much thought about how depression and
other problems can affect their health and well being.
The Medical Staff of Lehigh Valley Hospital recognizes
that a wide range of problems in life can affect a
physician's health and well being and, at times,
professional performance.

In fact, a study by the National Institute for Occupational
Health and Safety reports that physicians, along with
other caregivers, may have a higher than average risk of
developing debilitating personal problems.
To help members of the Medical Staff deal with personal
problems before they affect health, family life or
professional effectiveness, the Physician Assistance
Program was established by the Medical Staff in 1993.
The Physician Assistance Program is a confidential (and
if so desired, anonymous) professional counseling and ·
referral service available to active members of the
Medical Staff of Lehigh Valley Hospital and their
dependents.
This service is provided through an agreement with the
Preferred EAP, a Division of Lehigh Valley Health
Network.
The Physician Assistance Program offers physicians and
their families counseling services for a wide range of (
personal problems - anything that can tum stress into ,
distress - including marital or relationship difficulties,
depression and anxiety, alcohol or drug abuse, family
problems, or stress from work or personal concerns.
To use the Physician Assistance Program during normal
working hours, call (610) 433-8550 or 1-800-327-8878,
identify yourself ONLY as a member of the Lehigh Valley
Hospital's Medical Staff (or family member), and ask to
speak to the Program Manager, Oliver Neith.
In addition to the Physician Assistance Program, a
number of other avenues are available to assist
physicians:
•

Michael W. Kaufmann, MD, Chairperson, Department
of Psychiatry, has offered his services for informal
consultations. To contact Dr. Kaufmann, call
402-9723.

(Continued on Page 3)
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•

•

•

Legal Update for Physicians, to be presented by
Janine Fiesta, Esq., will be held on Saturday,
February 21, 1998, from 8 a.m. to 1 p.m., in the
hospital's Auditorium at Cedar Crest & 1-78. Issues
to be addressed will include malpractice, litigation
changes, managed care liability, strategies for
malpractice defense (depositions and trials), and
emotional effects of malpractice cases. To register
for the program, contact Gail Pitsko, Continuing
Education Coordinator, at 402-5226.

The Physicians' Health Programs (PHP), a program
of The Educational and Scientific Trust of the
Pennsylvania Medical Society, is dedicated to
promoting the personal and professional well-being
of Pennsylvania physicians. The PHP helps
physicians recognize and handle drug or alcohol
dependency, emotional or physical problems, and
professional litigation stress. The PHP is led by a
medical director, who is assisted by regional medical
directors, and is staffed by qualified professionals
experienced in the impairment field. The PHP is a
confidential advocacy program for physicians. For
more information about the Physicians' Health
Programs, call1-800-228-7823 between 8 a.m. and
4:30 p.m., Monday through Friday.
Consideration is being given to reactivating the
Physician Well-Being Group.

Dear Colleague:
As a result of the recent tragic death ofPeter Anson, we
are reminded of the fact that, as physicians, we are not
immune to clinical depression, a serious medical illness.
What makes this illness so challenging is that it is so
hard to accept when it can affect us personally. As a
result, we choose to ignore it because we still fear the
mistaken perception by some that depression is the
result of a personality flaw. We also brush it aside
because it is hard to recognize in oneself
The hard facts are that if left untreated, clinical
depression will end up killing 15% of those who suffer
from this illness. On the other hand, if treated properly,
this devastating illness can be completely cured in 80 to
90% of those afflicted.
I appeal to all of us to be less tough on each other and
recognize that we deserve to receive help when we need
it. Attached to this newsletter on page 19 is a rating
scale for depression. Please take a few minutes to
complete it. Ifyou are concerned about the score, you
can access support in several ways depending on your
level of comfort. Remember, you are not doing this only
for yourself but for the sake ofyour families, friends,
and your own patients.
Sincerely,

Michael W. Kaufmann, MD
Chairperson
Department ofPsychiatry
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Merger Enhances Emergency
Medical Services
Lehigh Valley Hospital (LVH) and Muhlenberg Hospital Center
(MHC) have begun combining the skills and expertise of their
emergency medical services, marking the first visible benefit of
the November 20 merger between the two institutions.
MichaelS. Weinstock, MD, Chairperson of LVH's Department
of Emergency Medicine, also has been appointed chief of
MHC's Emergency Department. In addition, University
MedEvac has relocated its helicopter at MHC, which provides
a central location for quicker response to traumas.
"This is great news for community members throughout the
region," Dr. Weinstock said. "Our combined expertise and
technology are bringing patient care to the next level of
excellence."
With the consolidation of the emergency departments, MHC
will have access to 18 board-certified emergency medicine
physicians. MHC currently has 12 emergency medicine
physicians, eight of them board-certified in that specialty.
MHC treats 26,000 patients a year in its emergency
department; LVH's emergency departments treat 55,000
patients annually.
MHC's emergency department will become a part of LVH's
stroke team and will now have access to several research
projects. For example, MHC will join LVH in studying drug
treatments to prevent clotting in the heart's arteries and
researching the possibility of performing ultrasounds in the
helicopter. MHC also will serve as another teaching ground
for LVH's medical residents.
"I'm looking forward to the medical experts of both hospitals
working together to improve patient care," said Gavin C. Barr,
MD, Vice President, Medical Director of MHC.
Meanwhile, MedEvac's new central location will provide the
most optimal response to the most critically-injured patients
throughout the region it serves, said John F.

Lehigh, Northampton, Carbon, Monroe, Schuylkill, Berks,
Montgomery, Bucks, Luzerne, Pike, Susquehanna and
Chester counties in eastern Pennsylvania and Hunterdon,
Warren and Sussex counties in New Jersey.
"This move in particular may also help with the vehicle
transport problems that could be created by the proposed
construction on Route 22," said Dr. McCarthy, who also noted
that most trauma patients treated at LVH come from
Northampton County.
With more than 17 years experience in treating life-threatening
injuries, LVH was the first hospital in Pennsylvania to have a
Level 1 trauma center. Level 1 trauma centers are accredited
by the state to offer the highest level of care to the most
critically injured patients. These injuries can be caused by
heart attacks, motor vehicle accidents, fires or industrial
accidents, to name a few.
LVH's Level1 trauma center is the only one in the region, and
is one of four such centers qualified to care for children and
one of only three with a dedicated burn center in the state. It
has a 24-hour trauma team consisting of seven trauma
surgeons, a bum surgeon and several subspecialists, from
neurosurgeons to cardiologists. In 1996, the Trauma Center 1
cared for more than 2,000 patients, serving a six-county area
with 1.6 million people.
News from Medical Staff Services
Welcome Aboard ...
Welcome wishes are extended to Kathy L. Wise, CMSC, who
recently joined the department as Medical Staff Coordinator.
In her position, Kathy will be coordinating centralized
credentialing opportunities for PennCARE and will also be
involved with LVH issues such as Medical Staff Development
and Bylaws. Kathy comes to Medical Staff Services from
Good Shepherd Rehabilitation Hospital where she was
Medical Staff Coordinator since 1990. Kathy's office is
located in Medical Staff Services on the first floor of the
hospital near the Medical Staff Lounge. She is available by
telephone through 402-8900.

McCarthy, DO, Chief, Division of Prehospital Emergency
Medicine Services.

Best Wishes ...

LVH's Level1 Trauma Center will remain at Cedar Crest &
1-78, and MedEvac will continue to transport patients there.
The helicopter makes about 1,000 flights a year and covers

A fond farewell to Bess Ehnot, Medical Staff Receptionist
since October, 1988, who recently left Medical Staff Services.
Bess has accepted a part-time position with the office of Peter ·
F. Rovito, MD, general surgeon.
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Dr. Hoover Receives Endowed
Anderson Chair of Surgery
Patient care throughout the Lehigh Valley and beyond will
benefit from extended education and new clinical research
made possible by a $1.5 million gift to Lehigh Valley Hospital's
Department of Surgery.
Herbert C. Hoover, Jr., MD, Chairperson of LVH's Department
of Surgery, has been named the first recipient of the Lehigh
Valley's third endowed chair. The Anne C. and Carl R.
Anderson Chair of Surgery-- a permanent fund -- was given
by Anne Anderson of Allentown.
"There are few patients that need to travel outside of the valley
to receive care that meets the standards of any of the top
hospitals in the nation," said Dr. Hoover, who also is a
Professor of Medicine at Penn State Medical Center, Hershey.
"This endowment will help keep us on the leading edge of
patient care, education and research."
He noted that federal government funding for both education
and research are becoming increasingly scarce. "This
contribution will help us find innovative ways to train residents
and students and to provide start-up funding for promising
clinical research," Dr. Hoover said.
Endowed chairs, usually associated with a university, are rare
in community hospitals. The annual proceeds provide the
chair holder with an opportunity to focus on teaching and
research in addition to clinical activities. "When citizens are
willing to make this kind of investment of money, as well as
faith, it send an important message that Lehigh Valley Hospital
is doing a good job," Dr. Hoover said.
Under Dr. Hoover's leadership, the Department of Surgery has
undertaken a number of initiatives including working with
Penn CARE partners to create a network of tertiary services in
all major surgical areas, including developing a regional
trauma program; opening a Biological Therapy Center, which
will provide immunotherapy for colon cancer; and introducing
minimally-invasive general, colon, rectal and open heart
surgical procedures with excellent results. In addition, the
general, colon and rectal, and surgical critical care residencies
recently were granted full reaccreditation; and the Division of
Urology was named the 27th best in the country by U.S. News
.and World Report.
I

LVH Medical Staff Reappointment
In compliance with the regulations of the
Pennsylvania Department of Health, the Medical
Staff and Hospital Bylaws, and the standards of the
Joint Commission on Accreditation of Healthcare
Organizations, each member of the hospital's
Medical Staff must be reappointed a minimum of
once every two years.
On March 2, this year's reappointment process will
be put into motion when the Reappointment Packets
will be mailed to over 700 members of the Medical
Staff. Each packet will contain a six-page
Application for Reappointment to the Medical Staff, a
copy of the addressee's current privilege sheet, an
insurance information sheet, a self-addressed return
envelope, and to simplify the process, a Checklist
has been included to assist in completing the
information.
Although much of the information on the application
is preprinted, it is of paramount importance that you
review ALL the information, make changes where
necessary, and complete any missing data. Before
returning the application, please take a moment to
review the Checklist to make sure all the information
is complete and all the required documents have
been attached to the application.
If you have any questions regarding the
reappointment process, please contact Karen Fox in
Medical Staff Services at 402-8957.

Responding to requests from physicians, Information
Services has added the Medical Record Number and
Patient Telephone Extension to the Daily Admission
Report by Family Physician Group which is auto faxed
or phoned to physician practices.
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News from Radiology
The Department of Radiology recently performed an audit of
orders placed from the patient floors. Over 50% of the orders
placed for ultrasound and diagnostic procedures were
incorrect.

•

Kidney: Includes both kidneys. If ordered with another (
exam, then two requests are needed:
Abdomen and kidneys = two separate orders,
ABDOMEN and KIDNEYS

•

Aorta: Includes only the abdominal aorta. If ordered with
another exam, then two requests are needed:
Gallbladder and aorta =two separate orders,
GALLBLADDER and AORTA

•

Pelvis: Below umbilicus is considered pelvis area. In the
female, it includes uterus and ovaries. Must have full
bladder for exam.

•

Appendix: Includes right lower quadrant to include
appendix. If ordered with another exam, two requests are
needed:
Pelvis and Appendix= two separate orders, PELVIS
and APPENDIX

•

Venous Duplex: To assess veins for DVT. Must choose
either unilateral or bilateral. Include area of interest in
comment section: Lower extremity, Upper extremity, Rt.
Leg, Lt. Arm.
(
VASCULAR LAB OR ULTRASOUND
DEPARTMENTS MUST BE DETERMINED PRIOR
TO ORDER ENTRY.

Following is a list of examples of the most frequent incorrectly
placed orders along with the correct method of order entry.
CT
•

CT abdomen and pelvis:
If abdomen is ordered - ONLY an abdomen will be
done; a pelvis is NOT included in this study.
If pelvis is needed, you MUST order a pelvis.

DIAGNOSTIC
•

Spines:
Do not use abbreviations for Spine orders. Use
detailed terminology. Using C-spine is often
confused between Complete spine and Cervical
spine. Please indicate Cervical, Thoracic, Lumbar,
Complete.

•

Rights and Lefts:
.
Please make right and left indicators clear.

•

Abdomens:
Be aware that when ordering obstruction series you
get a PA chest along with the abdomen and erect or
decub film. If you need a complete chest x-ray along
with the Obstruction series, the order should read:
Obstruction series with Chest. If the order reads
abdomen or KUB, you will get a single supine
abdomen film.

Your assistance and diligence in correct order entry is very
much appreciated.

What's New for the Stroke Patient Population?
•

ULTRASOUND
•

Abdomen: Includes gallbladder, liver, pancreas, bile
ducts, spleen. If two or more organs are ordered -enter
abdomen. Single organ requests should be entered as
specific organ:
Gallbladder and pancreas = ABDOMEN
Liver and spleen = ABDOMEN
RUQ = ABDOMEN
Gallbladder, Liver, Pancreas = ABDOMEN
Pancreas = PANCREAS

•
•
•

A new set of standardized Physician Orders are now
available for STROKE/TIA CLINICAL PATHWAY
ADMISSION. The order set will forward efforts to
streamline the admission process for the Stroke/TIA
patient. Communication to all units has occurred, and
the order set will be available throughout the hospital.
Please note that a physiatry consult is NOT included in a
Neuro Rehab Team Consult.
t-PA ORDERS FOR ISCHEMIC STROKE will be
available in January 1998.
A Rapid Response Team is being developed to assist
with response and treatment options for the patient
,
admitted with stroke symptoms.
1
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( Completion of Medical Records

•

The Physician Information Form has been revised to
include the current disease transmission statistics.

•

The Patient Information Form has been reworded to a
lower grade level for easier reading and also translated
into Spanish. ·

Courtesy Phone Calls
In the November issue of Medical Staff Progress Notes, it
was announced that courtesy phone calls made by the
Medical Record Department for delinquent records on
Tuesdays (the day prior to suspension) and the calls by
Medical Staff Services on Wednesdays (the day of
suspension) would be reduced effective November 1, 1997,
and ultimately discontinued on January 1, 1998.
The first phase of this process was implemented in November
without any statistically significant increase in the number of
delinquent records. In January, the plan was to begin
autofaxing notification regarding delinquent records to
physicians and thus, eliminate phone calls. However, due to a
delay in implementation of the document imaging system,
which provides the process for autofaxing, the second phase
(elimination of the courtesy calls on Tuesdays) has been
delayed. Therefore, courtesy telephone calls from the Medical
Record Department will continue on Tuesdays until
implementation of the document imaging system.

(

If you have any questions regarding this issue, please contact
Zelda Greene, Director, Medical Record Department, at
402-8330.

Revised Blood Transfusion
Consent Form
Reminder: Since January 27, 1997, Pennsylvania Law
requires that when blood is transfused, an Informed
Consent be obtained.
The Blood Consent Form has been revised by the Transfusion
Review Committee. Instead of three separate forms, it is now
a three-part form consisting of the Physician Information Form,
the Patient Information Form, and the basic Blood Consent
Form. The content and format of the basic Blood Consent
Form has not changed. The only changes are as follows:
•
(

l

Previously, the Blood Consent Form, the Physician
Information Form, and the Patient Information Form were
three separate forms ordered separately.

To order, select the MRD-31 Consent For Transfusion from
the Pic/Pac Requisition Form. Packaging is 25 per pack
(although the Pic/Pac Requisition Form states 100/pack).
These new forms are available for distribution.
A copy of the new form is being mailed to a focused group of
physicians. If you did not receive a copy and would like one or
if you have any questions regarding this new form, please
contact Kathleen Mundt, Blood Bank Technical Specialist, at
402-8181.

Surgery Record to Change ,
In early spring, you will notice a change (for the better) in the
Surgery Record. It will be computerized and take on quite a
different look. Although it will be longer than the current onepage version, it will be legible. Since the information is
entered by the nurse as the surgery is in progress, the
statistics should be more accurate. There is a definite format
for the printed version, and the length of the record will vary
depending on the quantity of supplies and equipment used
intraoperatively.
Because the record will be computerized, there is a need for a
downtime record. This form will be introduced in January,
1998, as the current supply of forms runs out. It mimics the
computerized version and is a multiple-page record and much
easier to read.
For your information, copies of these forms will be posted in all
physician lounges. If you have any questions or concerns
regarding these changes, please contact Beverly DeBold,
Patient Care Specialist, pager 1929, or Rosemary Wimmer,
Patient Care Specialist, pager 1034.
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Helwig Diabetes Center Patient
Referral Form Updated
The Helwig Diabetes Center recently updated the Patient
Referral form which features a new menu of selected
diagnoses and their respective ICD-9 codes. The new form
will enhance efforts to improve reimbursement from the
patients' insurance carriers for preventive medicine services,
specifically outpatient diabetes education and nutrition
counseling. To order the new forms, please contact the
Helwig Diabetes Center at 402-9885.

CEDS Slates Technology Teaching
Sessions
You don't have to be a "techie" to use the new medical
education technology at LVH. But it helps if you know how to
operate it effectively. And that's the goal of the "Lunch &
Learn" programs starting in January, which will be sponsored
by the Center for Educational Development &Support (CEDS}.
CEDS will launch the noontime sessions on January 14, 21,
and 28, with "Visit the Learning Resource Center (LRC} - A
Tool for Education." These sessions will take place between
11:30 a.m. and 1:30 p.m., in the new Meyer Cohan Learning
Resource Center. (Please note that food is not permitted in
the LRC.} The remainder of the "Lunch &Learn" programs will
be held in the LRC at Cedar Crest &1-78, and in locations to
be announced at 17th &Chew and Muhlenberg Hospital
Center.
Lunch & Learn Schedule:

Visit the LRC
January 14- CC-LRC
January 21 - CC-LRC
January 28 - CC-LRC
What Do You Want to Know About Netscape?
February 4 - CC-LRC
February 11 - 17th & Chew
February 18 - MHC
Searching the Web Effectively
March 4 - CC-LRC
March 11 - 17th & Chew
March 18 - MHC

FTP.How Do I Get a Copy?
April 8 - CC-LRC
April 15 - 17th & Chew
April 22 - MHC
Listservs and Newsgroups: What are They?
May 6 - CC-LRC
May 13 -17th &Chew
May20- MHC
Medical Education on the Web: What's Out There?
June 3 - CC-LRC
June 10 -17th & Chew
June 17- MHC

(

The LRC, which opens in January, is located adjacent to the
medical library at Cedar Crest & 1-78. It will be the centerpiece
of Lehigh Valley Health Network's learning technology
initiative, a key focus of the network's strategic plan for
education that was created in 1995, according to Martyn
Hotvedt, Director of Education.
The center was funded by a bequest by the late Meyer Cohan
of AllentoWn, the former manager of Lipkin Furniture, which
operated several stores in the Lehigh Valley. Mr. Cohan left
$200,000 in his will to bolster LVHN's medical education. A (
dedication ceremony is scheduled for May.
The LRC will provide the capability for one-on-one instruction
with or without computer work stations, small group instruction
or lectures using a variety of teaching methods, and "distance
learning,• the electronic linking of LVH to other hospitals,
including PennCARE partners and the Hershey Medical
Center.
"The LRC was designed to improve quality and access to
advanced medical education by the LVH community, in
addition to providing quality programming to remote locations, •
Dr. Hotvedt said. Teaching materials can include text, slides,
audio-video productions, live video and interactive software.
The materials can be presented in person, via computer, the
Internet and Intranet, two-way interactive video, through
satellite transmission or cable TV broadcast. All technology
will be operative in January except video links to outside
sources. They will be available in the spring.
LVHN staff, physicians, residents and medical students can
use the LRC 24 hours a day for on-line research, group or
individual training and other activities related to medical
education.
(
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( News from the Library
Ovid Training
To schedule a one-on-one OVID (MEDLINE) training session,
call Barbara lobst in the Health Sciences Library at 402-8408.

New Books • Cedar Crest &I·78
"Code of Medical Ethics, Current Opinions with Annotations: .. ."
Author: American Medical Association
Call No. W50 AM5662 1997 (Professional Collection)

(

Congratulations/
Mark A. Gittleman, MD, Division of General Surgery, was
recently named to the Board of Directors of the American
Society of Breast Surgeons. In addition, Dr. Gittleman was
recently appointed Director of the Ethicon Endosurgery
Courses on Stereotactic Breast Biopsy given at the Ethicon
Institute in Cincinnati, Ohio. He has developed the course
content, delivers didactic sessions, and instructs trainees in
the techniques of Stereotactic Breast Biopsies. Ethicon is a
division of Johnson and Johnson.

"Emergency Medicine: Concepts ahd Clinical Practice," 4th
ed.
Author: Peter Rosen, et al
Call No. WB 105 E5551998 (Reference Collection)

Gary S. Greenberg, DPM, Section of Foot and Ankle Surgery,
has been appointed to the Joint Residency Review Committee
(JRRC) by the Council on Podiatric Medical Education. During
his three-year term, Dr. Greenberg will have the responsibility
of recommending to the Council approval of residency training
programs.

"The 5-Minute Pediatric Consult"
Author: M. William Schwartz
. Call No. WS 39 Z99 1996

Herbert C. Hoover, Jr., MD, Chairperson, Department of
Surgery, was elected to the Membership Committee of the
Society for Surgery of the Alimentary Tract.

"Pediatric Plastic Surgery"
Author: Michael Bentz
Call No. WO 600 P37151997

The Allentown Sports Medicine and Human Performance
Center, directed by Thomas D. Meade, MD, Section of Ortho
Trauma, has recently been awarded the Distinguished Service
Award by the Association of Hospital Health and Fitness for
having the best medical model fitness facility in the country
open less than five years. Additionally, John Graham, Director
ofthe Human Performance Center, won the Director of the
Year award as measured against 350 hospital-based health
and fitness programs.

"The Use of Antibiotics: A Clinical Review of Antibacterial,
Antifungal, and Antiviral Drugs," 5th ed.
Author: A. Kucers, et al
Call No. QV 350 U8351997

New Books • 17th & Chew
"Critical Care Obstetrics," 3rd ed.
Author: Steven Clark, et al
Call No. WQ 240 C9339 1997

Papers, Publications and
Presentations

"Guidelines for Perinatal Care," 4th ed.
Author: American Academy of Pediatrics, et al
Call No. WQ 210 A512g 1997

J. Brent Bond, MD, Division of Ophthalmology, had a number
of speaking engagements over the past few months. In
September, Dr. Bond was invited to address the Jackson
Ophthalmic Society in Jackson, Miss., where he spoke on
"Management of New Glaucoma Medications." In November,
Dr. Bo.nd was on the faculty at the "Cutting Edge Optometric
Issues 1997" meeting in Wilmington, Del., where he lectured
on "Glaucoma Surgery: The Good, The Bad, and The Ugly."
In December, he was one of a panel of speakers at the Wills
Eye Hospital Glaucoma Update where he presented
"Glaucoma Surgery Workshop: Video Presentations."

"Practical Sonography in Obstetrics and Gynecology," 2nd ed.
Author: John Seeds, et al
Call No. WQ 209 S451p 1996

(

(Continued on Page 10)
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James G. Cushman, MD, Chief, Section of Pediatric Trauma,
co-authored the paper-- "Iliac Vessel Injury: Operative
Physiology Related to Outcome"-- which was published in the
June 1997 issue of the Journal of Trauma. Co-authors of the
paper are from the Departments of Surgery and Biostatistics at
Emory University, Atlanta, Ga.
Paul Frassinelli, MD, Chief Surgical Resident, recently won
the Residents' Paper Competition at the Eastern Pennsylvania
Chapter of the American College of Surgeons' meeting held in
Allentown. His paper - "The Utility of Chest Radiographs after
Guidewire Exchanges of Central Venous Catheters" -- will be
published in an upcoming issue of Critical Care Medicine.
Co-authors of the paper include Michael D. Pasquale, MD,
Chief, Division of Trauma/Surgical Critical Care; Mark D.
Cipolle, MD, PhD, Chief, Section of Trauma Research, and
Michael Rhodes, MD, Chairman, Department of Surgery,
Medical Center of Delaware.
In October, Mark A. Gittleman, MD, Division of General
Surgery, was an invited lecturer at the American College of
Surgeons post-graduate course, "Image Guided Breast
Biopsy," at the annual Clinical Congress held in Chicago, Ill.
He presented a lecture on Stereotactic Breast Biopsies and
also was an instructor in Stereotactic Breast Biopsy
procedures.
In November, Dr. Gittleman was an invited speaker at the
West Chester New York Chapter of the American College of
Surgeons, making a presentation on "Breast Ultrasound and
the Surgeon." Additionally, he was an invited speaker at the .
Wayne State University School of Medicine "Ultrasound for
Surgeons" course held in Detroit, Mich., speaking on
indications, techniques, and interpretation of breast
ultrasound.
Herbert C. Hoover, Jr., MD, Chairperson, Department of
Surgery, recently lectured on "What's New in Colon and Rectal
Surgery" for the Delaware Chapter of the American College of
Surgeons.
Peter A. Keblish, MD, Chief, Division of Orthopedic Surgery,
was the invited speaker at both the Australian Knee Society
and the Australian Orthopaedic Society in Canberra, Australia.
Dr. Keblish presented papers on topics of "Patella
Management," "Surgical Approaches," and "Partial and Total
Knee Arthroplasty Results with Mobile Bearing Knee System."

Michael Kennedy, MD, resident in General Surgery, won the(
Residents' Trauma Paper Competition at the recent meeting of
the American College of Surgeons' Pennsylvania Committee
on Trauma which was held in Harrisburg. His paper- "A
Prospective Study of Ultrasound in the Evaluation of Blunt
Abdominal Trauma: The Effect of a Collaborative Effort
Between the Trauma and Radiology Departments"- was coauthored by James G. Cushman, MD, Chief, Section of
Pediatric Trauma; Michael D. Pasquale, MD, Chief, Division
of Trauma/Surgical Critical Care; and Christopher L. Brown,
MD, Chief, Section of Gastrointestinal & Genitourinary
Radiology. Dr. Kennedy will compete in the Region Ill
Resident Paper Competition at Eastern Virginia Medical
School in Norfolk, Va.
lndru T. Khubchandani, MD, Division of Colon and Rectal
Surgery, recently attended the "Physicians in Management"
seminar sponsored by the American College of Physician
Executives held in Naples, Fla. The five-day course was a
series of lectures and active participation addressing
education, medical management, economics of health care,
and fundamentals of organizational finance. In addition, Dr.
Khubchandani was an invited speaker at the 15th Latin
American Congress of Coloproctology in Punta del Este in (
Uruguay held December 7-11. In addition to giving two format
lectures on "Management of Carcinoma of the Mid rectum" and
"Complex Fistula in Ano- To Seton or Not to Seton," Dr.
Khubchandani participated in panels on "Management of
Hemorrhoids, Rectovaginal Fistula and Anal Stenosis." He
also gave a post-graduate course on Management of Perianal
Abscess.
Lehigh Valley Hospital physicians provided the key
educational leadership role at the November Eastern
Pennsylvania Emergency Medical Services Council
conference held in Pocono Manor, Pa. The third annual
conference was attended by over 350 pre-hospital providers.
Speakers included Richard S. MacKenzie, MD, Vice
Chairperson, Department of Emergency Medicine; John F.
McCarthy, DO, Chief, Division of Pre-Hospital Emergency
Medical Services; Isidore Mihalakis, MD, Chief, Division of
Forensic Pathology; Alexander M. Rosenau, DO, Associate
Vice Chairperson, Practice Management, Department of
Emergency Medicine; Christopher J. Wohlberg, MD, Division
of Neurology; and William E. Zajdel, DO, Department of
Emergency Medicine.
(Continued on Page 11)
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Marian P. McDonald, MD, Division of General Surgery, coauthored a paper, "Minimally Invasive Management of LowGrade and Benign Gastric Tumors," which was published in
the November 1997 issue of Surgical Endoscopy.
At the meeting of the Eastern Pennsylvania Chapter of the
American College of Surgeons, W. Michael Morrissey, Jr.,
DMD, MD, resident in Plastic Surgery, won the poster
competition for his work on "Effect of Systemic Administration
of TGF-82on Fracture Healing in a Rat Tibia Fracture Model."
Co-authors of his paper include Mark D. Cipolle, MD, Chief,
Section of Trauma Research, Michael D. Pasquale, MD,
Chief, Division of Trauma/Surgical Critical Care, Jeffrey Cline,
BS, of the Department of Biological Sciences at Lehigh
University, Kathy Gottlund, MS, Laboratory Director of the
Biological Therapy Center at Lehigh Valley Hospital and a
Visiting Scientist at Lehigh University, Neal Simon, PhD, also
at Lehigh University, and George A. Arangio, MD, Section of
Ortho Trauma.
James C. Weis, MD, Division of Orthopedic Surgery, coauthored an article - "Maturation of the Posterolateral Spinal
Fusion and Its Effect on Load-Sharing of Spinal
Instrumentation" -- which was published in the November
issue of the Journal of Bone and Joint Surgery.

Upcoming Seminars, Conferences
and Meetings
Medical Grand Rounds
Medical Grand Rounds are held every Tuesday from Noon to
1 p.m., in the hospital's Auditorium at Cedar Crest & 1-78.
Topics to be discussed in January include:
January 6 - Steroid Induced Osteoporosis
January 13 - The Resident as Clinical Teacher
January 30 - Urinary Incontinence
January 27 - A Multidisciplinary Approach to Care of
the Dying Patient - An Australian Experience
For more information, please contact Evalene Patten in the
Department of Medicine at 402-1649.

Psychiatric Grand Rounds
"Diagnosis and Treatment of Extra Marital Affairs" will be
presented by Gerald Weeks, PhD, from the University of
Pennsylvania on Thursday, January 15, from Noon to 1 p.m.,
in the hospital's Auditorium at 17th &Chew. Dr. Weeks was
recently named by Philadelphia Magazine as one of the top
therapists in couple/family therapy in the Philadelphia area.
For more information, contact Bruce Curry in the Department
of Psychiatry at 402-2705.

Act 148 (1990) ·Confidentiality of HIV-Related
Information Act for Pennsylvania

In the December 1997 issue of Medical Staff
Progress Notes, it was reported that there have
been several violations of the letter of this law by
physicians who initiated HIV testing without following
the proper procedure. This not only violates the
Acknowledgment of Confidentiality agreement which
we all sign when we join the Medical Staff at Lehigh
Valley Hospital, but also potentially subjects the
physician to civil liability.
We urge all physicians to refer to Administrative
Policy #6300.25 and Infection Control Policy
#3900.00. However, in the event of a needle stick, a
hotline -- 402-STIK -- is available 24 hours a day.
Once contacted, this hotline will provide the
necessary steps to follow when exposure occurs.
Please keep this number at hand for future
reference. Thanks.
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Who's New
Medical Staff

Appointments
Richard S. MacKenzie, MD
LVPG-Emergency Medicine
(Lehigh Valley Physician Group)
Lehigh Valley Hospital
Cedar Crest & 1-78
P.O. Box689
Allentown, PA 18105-1556
(610) 402-8130 X Fax: (610) 402-7160
Department of Emergency Medicine
Division of Emergency Medicine
Provisional Active

Change of Status
KiT. Boo, MD
Department of Medicine
Division of Generallntemal Medicine
From Associate to Affiliate
John F. Pifer, DO
Department of Family Practice
From Active to Affiliate

Practice Disassociation
Harold J. Goldfarb, MD
No longer associated with Allentown Eye Associates

Resignation

Sarah Nicklin, MD
Lehigh Valley Family Health Center
(Lehigh Valley Physician Group)
1730 Chew Street
Allentown, PA 18104-5595
(610) 402-3500 X Fax: (610) 402-3509
Department of Family Practice
Provisional Active

Renee E. Valach, MD
(Milton S. Hershey Medical Center)
Department of Pediatrics
Division of General Pediatrics
Limited Duty

Ernesto Rodriguez, MD
(Lehigh Valley Physician Group)
Medical Office Building
451 Chew Street
Suite 409
Allentown, PA 18102-5034
(610) 821-2829 X Fax: (610) 821-5697
Department of Obstetrics and Gynecology
Division of Primary Obstetrics and Gynecology
Provisional Active

Nathan H. Heiligman, MD
Department of Family Practice
Honorary

Change of Address and Telephone Number
Mario A. Candal, MD
2101 Washington Blvd.
Easton, PA 18042
(610) 330-3333 X Fax: (610) 330-0330
Ellen M. Fleld·Munves, MD
(No longer with Coordinated Health Systems)
1575 Pond Road
Suite 202
Allentown, PA 18104
(610) 395-3499 X Fax: (610) 395-3520
(Effective January 5, 1998)

(

Death

Allied Health Professionals

Appointments
Michelle Trzesniowski, RN
Physician Extender
Professional
RN
(The Heart Care Group, PC - Norman H. Marcus, MD)

William A. Younes, PA-C
Physician Extender
Physician Assistant
PA-C
(Lehigh Valley Pain Management, Inc. - Yasin N. Khan, MD)

Resignation
Kelly L. Pessel, RN
Physician Extender
Professional
RN
(The Heart Care Group, PC)

(
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Overview of the 1998 ElM documentation guidelines
Beginning January 1, the documentation guidelines for using evaluation and management
(ElM) codes will be replaced with new ones.
These guidelines contain new information, particularly on the definition of examinations.
Physicians need to make sure they are using
these new documentation rules, which are
mandatory.
ElM code background

E I M codes are current procedural terminology
(CPT) codes. Both the Health Care Financing
Administration and the American Medical
Association wrote the new guidelines, which
define the content and extent of physician documentation needed to meet or exceed the E I M
level of service definitions. For ElM services,
the nature and amount of physician work and
documentation varies by type of service, place of
service, and the patient's status.

These organ systems include cardiovascular;
ears, nose, mouth, and throat; eyes; genitourinary (female); genitourinary (male);
hematologic I lymphatic I immunologic;
musculoskeletal; neurological; psychiatric;
respiratory; and skin.
These 505 exam requirements will be beneficial
to specialists and subspecialists who typically
perform more focused, yet extensive exams of
individual ,organ systems. It is important to note
that the level of service exam definitions and
exam elements for GM5 and 505 exams are
different.

• Expmzsion of the definition of history and prese11t
illness (HPJ). The definition for extended HPI
has been expanded to read, "The medical
record should describe at least four elements
of the present illness [HPI], or the status of
at least three chronic or inactive conditions."

The changes

The 1998 E I M documentation guidelines contain a substantial amount of new material and a
number of significant revisions compared to the
initial set of E I M guidelines. The major changes
are outlined below:

• The content of the general multi-system (GMS)
examinations has been defined with greater clinical specificity. Each of the 14 exam body areas
and organ systems is defined into individual
exam elements that should be reviewed to
support the review of that organ system. The
elements are identified with bullets within
each exam body area and organ system block.

(

• For the first time, the content and documentation
requirements have been defined for examinations
pertaining to 11 single organ systems (505).

How to make the adjustment

The following are five recommended steps
health care organizations should take to adjust
to the changes:
1) Develop and document a game plan.
Because of the immediacy of the situation, it is
important to develop a time line for compliance
and communicate that schedule to the staff
involved. Change through education and operations cannot be defined or implemented in a
day, so plan ahead.
2) Educate physicians and coders.

• Education should include making sure
physicians and coders have a copy of the
guidelines.

MRB, P.O. Box 1168, Marblehead, MA 01945. Telephone 7811639-1872. Fax 7811639-2982.
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• Create a separate document for each specialty
covered in the guidelines. Provide physicians
with the portion of the guidelines that pertains to their own specialty. This is particularly important for multispecialty group
practices.
• Hold several half-hour educational sessions
over a two- to three-week period to discuss
the guidelines, answer questions, explain the
game plan, discuss tentative solutions, and
reach a consensus from major participants.
3)

Provide room to the right of the element for
the physician to document pertinent findings.
As you reformat, keep in mind that phrases like
"cardiovascular system normal" will not suffice.
For a comprehensive exam, physicians need to
document that each element within that organ
system is normal.
• Develop dictation outlines. For providers
that dictate, develop dictation outlines that
mimic the revised medical record format
and prompt the physicians to define key
components and their elements. Don't forget to include your transcription service or
staff in the development of these formats.

Assess the providers' current ElM documentatio11
by taking the following steps:
• Identify the documentation problems providers have with the old guidelines and make
sure they don't make the same mistakes
with the new guidelines.
• Look at a random sample of about 20 records
for each physician. Assess the E I M documentation in each record to make sure it
justifies the level of service coded. Identify
documentation and coding problems, and
show the physicians how they can correct
their errors.

Implement operational and system enhancements.
Regardless of the providers' current documentation preference and method (for example, handwritten notes, dictation, or electronic medical
records), physician offices should invest in the
following operational and system enhancements:

(

• Consider automation through electronic
medical records (EMR). The E/M changes
can best be managed through an EMR system. As technology changes and systems
come of age, the cost of EMRs continues to
fall while accuracy and reliability improves.

(

Implemmt a data quality management program.
Once you've implemented a system to comply
with the new guidelines, it's important to manage compliance through the basic continuous
quality improvement principles:
5)

4)

• Reformat paper medical records. Using the
examination guidelines, reformat the exam
portion of the medical record to include the
individual exam elements for each pertinent
exam, organ system, and body area. One
effective way to do this is to organize the
exam element and systems into a grid format
that will allow the physician to check a box
to indicate "normal" or "abnormal" and

• Monitor performance. On a periodic basis
(weekly at first, then monthly), perform E/M
medical record documentation and coding
audits to find recurrent or new problems.
• Provide feedback and re-education. Write
up audit findings and present feedback to
the physicians. Suggest areas for re-education to correct problems.

Editor's note: This article was written by Curtis J.
Udell, CPAR, senior consultant with Healthcare
Management Advisors in Atlanta, GA. It originally
appeared in MRB's sister publication, Health Information Management Across the Continuum.

A Minute for the Medical Staff is an exclusive service for subscribers to Medical Records Briefing.
Reproduction of A Minute for the Medical Staff within the subscriber's institution is encouraged.
Reproduction in any form outside the subscriber's institution is forbidden without prior written permission.
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Please register me for the course indicated below with a .,.
PALS Provider
Cl
Cl
Cl
Cl

February 25 & 26, 1998
Cl November 18 & 19, 1998
March 18 & 19@ Pottsville Hospital
April 29 & 30, 1998
September 23 & 24, 1998

PALS Provider Renewal
Cl
Cl
Cl
Cl

January 21, 1998
March 25, 1998
May 6, 1998
June 10, 1998

Cl October 7, 1998
Cl December 9, 1998

(Tuition fee and course pre-requisite documentation must be enclosed.)
Make checks payable to the Emergency Medicine Institute.
Please return completed form and tuition:

EMERGENCY MEDICINE INSTITUTE
ATTN: PALS Program
Lehigh Valley Hospital
1251 South Cedar Crest Boulevard, Suite 308 C
Allentown, PA 18103

Any questions, you may contact us at 'D' (610) 402-7150, or visit
our WWW page at LVHHN.ORG.

P.A.L.S.
PEDIATRIC
ADVANCED
LIFE SUPPORT
COURSES
1998
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PALS COURSES 1998
The founder of the Emergency Medicine Institute of the Lehigh Valley Hospital,
the late George E. Mocrkirk, M.D., F.A.C.S., had a strong commiunent to the
development of a PALS training program. The Institute dedicates this PALS
program to Dr. Mocrkirk and the children of the Lehigh Valley.

PALS PROGRAM DIRECTOR
John F. McCarthy, D.O.
Chief, Prchospital Emergency Medical Services
Medical Director University MedEvac and EMI
Lehigh Valley Hospital
Allentown, Pennsylvania

ASSOCIATE COURSE DIRECTOR
Edith J. Gray, R.N., M.S.N., C.E.N., PIIRN
Program Coordinator
Emergency Medicine Institute

COURSE COORDINATOR
Joseph Jtycek, R.N., C.E.N., CCRN, PIIRN
University MedEvac Flight Nurse
Lehigh Valley Hospital

PURPOSE
The PALS program was developed jointly by AHA and the American Academy of
Pediatrics. The PALS course provides education for medical personnel actively
involved in pediatric emergency care. All courses are taught to the standards of
the AHA.

ACCREDITATION
The Lehigh Valley Hospital is accredited by the Pennsylvania Medical Society to
sponsor continuing medical education programs.
The Lehigh Valley Hospital designates this continuing medical education activity
for 16 credit hours in Category 1 of the Physician's Recognition Award of the
American Medical Association and the Pennsylvania Medical Society membership
requirement and the PALS renewal for 8 contact hours.
All faculty participating in continuing medical education programs sponsored by
the Lehigh Valley Hospital are to disclose to the program audience any real or
apparent conflict(s) of interest related to the content of their prcsentation(s).
Lehigh Valley Hospital is an approved PNA provider for Continuing Education
credits.
Pennsylvania Nurses Association Contact hours will be awarded.
Lehigh Valley Hospital is an approved State of Pennsylvania prehospital continuing
education sponsor. Credits for Paramedics and Prehospital RN's have been
approved by the Pennsylvania Department of Health EMS office.

~Arrangements for a

GROUP COURSES
for a particular group can be made through our office.

PALS PROVIDER COURSE

COURSES

Course Pre-Requisites
Evidence of successful completion of a Basic Life Support (BLS) CPR
course, (AHA Course C, D, or ARC Professional Rescuer are
acceptable.) This information must be forwarded to the EMI along with
the registration form prior to emollment.

PALS Provider (7:45A.M.- 3:30P.M.)
o February 25 & 26, 1998
o November 18 & 19, 1998
o March 18 & 19, 1998@ Pottsville Hospital
o April 29 & 30, 1998
o September 23 & 24, 1998

Coarse Cadent:

PALS Provider Renewal (7:45A.M. -3:30P.M.)
o January 21, 1998
o October 7, 1998
o March 25, 1998
o December 9, 1998
o May 6, 1998
o June 10, 1998

A specific course emphasizing the early recognition and management of
the critically ill and or injured child.

This course utilizes lecture, interactive discussion, case study
presentation, and hands on skill and practice teaching stations to assist
the student participant in learning the material.

Coarse CODfml: Topics:
Emergency Medical Services for Children (EMSC)
Early Recognition of Respiratory Failure and Shock.
Pediatric Basic Life Support
Airway and Ventilation
Vascular Access and Fluid Therapy
Cardiac Rhythm Disturbances
Trauma Resuscitation
Newborn Resuscitation
Post Resuscitation
Stabilization and Transport
Ethical/Legal Aspects of Pediatric Resuscitation
Course concludes with evaluation through written and practical sessions.

PALS PROVIDER RENEWAL COURSE
Course Pre-Requisites
The AHA AAP Program recommends renewal within 2 years.
Pre-requisites include current PALS provider status and completion of a
(CPR) Basic Life Support Course within 2 years. A copy of your
current PALS and CPR cards with expiration date shown must
accompany this registration form. A specific course for the appointment
of those who have previously completed the full PALS provider course.
Participants will be given the opportunity to refresh practical skills prior
to demonstrating cognitive and practical expertise through a written and
performance evaluation.

AHA DISCLAIMER
The American Heart Association strongly promotes knowledge of and proficiency
in the PALS course and has develop.-truction material for this purpose.
Although recognized by the AHA, t.
.A does not receive any income from
f~ char2ed for this course.

GENERAL INFORMATION
Location
PALS courses will be held at the 1251 Building which is located across.
the street from the Lehigh Valley Hospital, Cedar Crest & 1-78.
. Registration
Advanced registration is requested no later than three (3) weeks prior to
the first day of the course. Early registration is advised to allow time to
receive pre-comse materials. Registration will be closed when
maximum emollment is reached. Course pre-requisites must be met by
all applicants.
The course materials will be mailed to the registrant prior to the
beginning of the course.
Tuition
Provider Course
$150.00 for physicians and $125.00 for nurses
$100.00 for paramedics and other allied health professionals
Renewal Course
$100.00 for physicians and $75.00 for nurses
$50.00 for paramedics and other allied health professionals

c;-=

Includes cost of instruction, course and handout materials, and
nutritional breaks.
:;:
Cancellation Policy
Tuition minus $25.00 administration fee is fully refundable if
cancellation is received (10) business days prior to the course. No
refund if cancellation notice is not received (10) business- days before
the course.
Lodging
Overnight accommodations are available to all courSe participants.
They are conveniently located approximately 1 mile from the EMI at
Lehigh Valley Hospital. For assistance with o~ght accommodations
please contact us at 'Z (610) 402-7150.

·
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Registration
Advanced registration is requested no later than three (3) weeks prior to the first
day of the course. Early registration is advised to allow time to receive pre-course
materials. Registration will be closed when maximum enrolbnent is reached.
Course pre-requisites must be met by all applicants.

Tuition
Includes cost of instruction, course and handout materials, nutritional breaks, and
the use of the Actronics, Inc. Computerized Interactive Video Learning System
with the AHA: CPR/ ACLS course ware.
Renewal Course
$100.00 for physicians
$ 75.00 for nurses
$ SO. 00 for paramedics and other allied health professionals
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Provider c•urse
$150.00 for· physicians
$125.00 for nurses
$ 60.00 for paramedics and other allied health professionals
Cancellation Policy
Tuition minus $25.00 administration fee is fully refundable if cancellation is
received (10) business days prior to the course. No. refund if cancellation notice is
not received (10) business days before the course.
Lodging
Overnight accommodations are available to course participants. They are
·conveniently located approximately 1 mile from the EMI at Lehigh Valley
Hospital. For assistance with overnight accommodations, please contact us at
(610) 402-7150.
Appointment
Participants successfully completing the ACLS Provider or Renewal Course shall
be valid in ACLS according to the American Heart Association standards for a
maximum of two years.
Accreditation
The Lehigh Valley Hospital is accredited by the Pennsylvania Medical Society to
Sponsor continuing medical education programs.
The Lehigh Valley Hospital designates this continuing medical education activity
for (15) credit hours in Category 1 of the Physician's Recognition Award of the
American Medical Association and the Pennsylvania Medical Society membership
requirement and the ACLS renewal for 7 credit hours.
All faculty participating in continuing medical education programs sponsored by
the Lehigh Valley Hospital are to disclose to the program audience any real or
apparent conflict(s) of interest related to the content of their presentation(s).
Lehigh Valley Hospital is an approved PNA provider for Continuing Education
credits.
Lehigh Valley Hospital is an approved State of Pennsylvania prehospital continuing
education sponsor. Credits for Paramedics and Prehospital RN's have been
approved by the Pennsylvania Department of Health EMS office.

AHA Disclaimer
The American Heart Association strongly promotes knowledge of and proficiency
in the ACLS course and has developed instruction material for this purpose.
Although recognized by the AHA, the AHA does not receive any income from
fees charged for this. course.

1998
A.C.L.S.
ADVANCED
CARDIAC
LIFE SUPPORT
~

COURSES
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ACLS COURSES 1998
COURSE DIRECTOR
Jobn F. McCarthy, D.O.
Chief, Division Prehospital Emergency Medicine
Medical Director University MedEvac & EMI
Lehigh Valley Hospital
Allentown, Pennsylvania

STATE AFFIUATE FACULTY/ASSOCIATE COURSE
DIRECTOR
Edith J. Gray, R.N., M.S.N., C.E.N., PBRN
Program Coordinator
Emergency Medicine lnstirute
Lehigh Valley Hospital
Allentown, Pennsylvania

FACULTY
The faculty is composed of ACLS certified instructors, physicians, and
other health professionals.

PURPOSE
The ACLS course provides educational training for medical personnel ·
actively involved in emergency cardiac care. All courses are taught to
the standanls of the American Heart Association. The Emergency
Medicine Instirute sponsors ACLS provider and renewal as well as
ACLS instructor courses.

COMPUTER ASSISTED INSTRUCTIONAL PROGRAM
The EMI is pleased to offer the Actronics, Inc. Video Learning System.
This self-paced, user-friendly, computer assisted instructional program is
available to students in both BLS and ACLS courses before, during, or
remedial study after enrolled courses. The program augments the
ACLS textbook. To schedule the use of the (CAl) Learning System,
please contact the EMI at (610) 402-5477.
For additional information on the ACLS program or any other
educational programs offered at the EMI at LVH, please contact
(610) 402-7150 or visit our WWW page at LVHHN.ORG.
~.

ACLS PROVIDER RENEWAL COURSE
Course Pre-requisJtes:
Current ACLS Provider status and Basic Life Support (BLS). A copy
of your current ACLS and BLS card with expiration date shown must
accompany registration form.

REGISTRATION
Please Print or Type
Name:__________________________________________

Address'------~---------------------------------

A specific course for the reappointment of those who have previously
completed the full ACLS Provider Course. Participants will be given
the opportunity to refresh practical skills prior to demonstrating
cognitive and practical expertise through a written examination and
performance at skill stations.

City

ACLS PROVIDER COURSE

Position/Occupation'---------------------------

Course Pre-requisites:
Current provider status in Basic Life Support (BLS). A copy of current
BLS card with expiration date shown must accompany registration form.
The current AHA ACLS Case based imtruction and evaluation
format will be utilized.
Course Content:
ACLS Universal Algorithm
The ACLS Cases
Respiratory Arrest With A Pulse
Witness VF Adult Cardiac Arrest
..
Mega VF: Refractory VF/Pulseless VT
..
Pulseless Electrical Activity
..
Asystole
..
Adult Acute Myocardial Infarction
..
Bradycardia
Unstable Tachycardia - Electrical Cardioversion
..
Stable Tachycardia
..
..
Review of Cardiopharmacology
..
Review of Basic CPR Skills/Integration With Automated
External Defibrillation
Special Resuscitation Situation
..

..
..
..
..

Integrated case management, discussion sessions and practical work at
skill stations are used to emphasize course content. The course
materials will be mailed to the registrants prior to the beginning of the
course.

ACLS "EXTENDED TRACK" PROVIDER COURSE
This (10) week course is offered for those participants who feel that
they may benefit from a slower paced ACLS course.

-·

WCATION OF COURSES

ACLS courses will be held at tl
1 Building Suite 308 C which is
lnr.~tP.rl across the street from the uospital.

State____ Zip________

Phone (__)1_ _ _ _ _ _ _ _ _ _ _ _ _ _ __..:._ _

Social Security # ___________________________
Please register me for the course indicated below.
(Tuition fee and course pre-requisite documentation must be enclosed.)
Make checks payable to the Emergency Medicine Institute.

COURSES
ACLS Provider (7:45 A.M. to 3:30 P.M.)
Cl February 19 & 20, 1998
Cl April23 & 24, 1998
Cl May 20 & 21, 1998

Cl June 18 & 19, 1998
Cl October 21 & 22, 1998
Cl December 3 & 4, 1998

ACLS Renewal (7:45 A.M. to 3:30P.M.)
lJ
Cl
Cl
Cl

January 22, 1998
March 10, 1998
April 2, 1998
May 29, 1998

Cl June 11, 1998
lJ September 10, 1998
0 November 3, 1998

ACLS "Long Track" (8:30A.M. to 11:00 A.M.)
Cl January 5, 1998- March 16, 1998
0 September 14, 1998 - November 23, 1998
Please return completed form, along with ruition and copies of necessa~;
course pre-requisite documents to:
EMERGENCY MEDICINE INSTITUTE
ATTN: ACLS Course Program
Lehigh Valley Hospital
1251 South Cedar Crest Boulevard Suite 308 C
Allentown, PA 18103
.-,
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Patient Name

Age
Sex
Date

Instructions: Read each sentence carefully. For each statement, check the bubble in the column that
best corresponds to how often you have felt that way during the past two weeks. For statements 5 and
7, if you are on a diet, answer as if you were not. Total the numbers for your Raw Score, then convert
the Raw Score to the SDS Index.

i None or

Please check a response for each
of the 20 items.
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